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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


pp ation Numhei 


10, 


Fifing Date 


2/8/2002 


First Named inventor 


Joseph 3. Pantuso 


Art Unit 


2194 


Examiner Name 






Attorney Docket Number 


MAUP096/G2.015.Q1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I | ali the practitioners of record, 

| | the practitioners {with registration numbers) of record listed on the attached papers); or 



I the practitioners of record associated with Customer Number: . 



28875 



NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number. 

The reason(s) for this request are those described in 37 CFR : 

10.40(b)(1) 10.40(b)(2) 10.40(b)(3) J~} 10.40(b)(4) 

10.40(0X1)© 10.40(cX1 )(>>} „_, 10.40(c)(1)(iif) Q 10.40(c){tKw) 

10.40{oX1 X«) LJ 10.40(cX1)(vi) LJ 10.40(c)(2) LJ 10.40(c)(3) 

10.40(c)(4) [X] 10,40{C)(5) Q 10.40(c)(6) Piease explain befow: 



□ 



Certifications 

Check each box below that is factually correct WARNING: If a box is left unchecked, the request will likely not 
be approved, 

1 • Kl ! ' We ^ ave Qiven reasonable notice to the client, prior to the expiration of the response period, that the 
practitioners) intend to withdraw from employment. 



2 - iKi I/We have delivered to the client or a duly authorized representative of the client all papers and property 
is) to which the client is entitled. 

3. 0*0 I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 

Please provide an explanation, if necessary: 



JFa 3 fl1of2] 

Thi* ■rcTe-citon of mfortinaiion h requires by 57 CFR VK, Trie irtfcmiaScn & recede to eb:a;r; cr retain a benefit by ih© public which is ic fiie {sfwi by m USP ; O 
including gathering, preparing, ;)<■■<; submitting She aorepiefed appiiceTaT- sorm to me USPTO Time wil: vary rjepvn,jiny upon me individual ceee Any cerements 
and T : 75rj fcf n;,ri< OiTce.iaS. iieadmsnt at Commas. P O Bex U50. Alexandria. VA ?.2e! 3 '450 DO NOT ? J FEES OR COMPLETED EORbiS TO THIS 

5EN01 Con oner tor Patents, P.O. Box 1460, Alexandria. VA 22313-1450. 

Ifyoune - ng "to form, call 1-800-P' ed option 2 



13(11 -OS j 
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U.S. Patent and Tratfematk Oi;:.:..o. U.S. DEPARTMENT OF COMMERCE 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Complete ihe following section oniy when the correspondence address >• - :eptod to 

inventor or sn assignee that hss property made ns-df of record pursuant to 37 CP ft 3.71. 

Change the correspondence address and direct all future correspondence to: 

A. [X] The address of the inventor or assignee associated with Customer Number: 92527 

OR 



1 — i Assigns© Wame 




Address 


City 


I " 




J Countn 


Telephone j 




| Email 





! am authorized to sign on behalf of myself and all withdrawing practitioners. 



/KEVJNZILKA/ 



Kevin J. ZMka 



Registration No. 41 ,429 



P.O.Box 721120 



Zip 95172-1120 



February 23, 201 1 



Telephone No. 408-971-2573 



NOW: Withdrawal is effective when approved rather than when received. 



mdtidiac gatherinsj. pr-panno; 'I'O ^tvnrhr.g .o^nlOeil anf-lieawn icrm to thtOoSPTO Time wiC vrjry depend:!':;.: ooort tit* ;;vj!;.' : .:ii.ri! case Any ranonnn^ 
i ' woo:.:::: of i < voo i to ooiordeta th::> 1 andO: ;OiaooO:o::i; to; :oO. ; .^ n y > t 1 : : b-o it;:; to h 1 1 1 :tt!o;o:;stiO!i Oh U.S Patent 
and 'sadeowk « U.S Dypyoo^n: o: Cooio^oo, P.O. a b Aio^ndoa, « 22:.- •> DO HOT S£O;0 hhe OR « f -LETSD FORMS TO : H:S 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-14S0. 

If you need assistance in completing foe form, oat! 1-S00-PTO'9199 mid setec; option, 2. 



